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Regarding the analysis of the number of failed block between the two groups, when we applied Fisher's exact test (one-sided) hypothesizing the superiority of five injections over three injections, the resulting p value was 0.03 which indicated a statistical significant difference.
As for bupivacaine, patients who received three paravertebral injections were given 15 ml bupivacaine with a total dose of 75 mg. Similarly, patients who received five injections were given a total of 15 ml bupivacaine with a total dose of 75 mg (Fig. 1 in the paper) [1]. This was done to ensure double blindness and that the lumbar plexus in both groups received the same dose of bupivacaine although with different concentrations depending on the number of injections. Even though group 5 received higher bupivacaine concentration than group 5; yet, group 5 had more favorable outcome since it required less intraoperative supplemental analgesia and provided lower postoperative pain scores. This indicates that spread is not guaranteed in the lumbar plexus. Publisher's Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.
This reply refers to the comment available online at https ://doi. org/10.1007/s0054 0-019-02636 -2.
